2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P04000004781
1. Evity Name Secretary of State
N S L ASSOCIATES, INC 05-05-2006 90176 Q46 ***]158.75
Principal Place of Business Mailing Address
108 HUNTSWOOD CT 108 HUNTSWQQD CT
o T H"Hm m IH“ |‘|H ||”} Il“' I|“| I|m ||m I’In lllll Ilmlmm » “I\
2. Frincipal PJace of Busmess 3. Malling Address
{ dad S'uJ oo/ Q‘F
Sune Ap( ¥, etc. Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10/05)
Cliy & Stale ,F City & Siale 4. FE! Number Applied For
Qﬂ L 55-0877053 Not Applicable
2)2 7 Sr 0 CUU”‘A, ap Couniry 5. Cerlificate of Status Desired v.d Eeae gesql‘::ﬂ"""a'
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I{SBUBLEJE'\TA%VP\(I,O%%RCO:;HY A Sireet Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or prnted name ol regislered agant and lite f applicatia (NOTE Registered Agen signawie requirsd when remsianng} DATE

o FILE Now !t FEE is $150 00‘ .
. AfterMay'1, 2006 Fee Will Be'$550.00 - ..
;‘.Make Check Payable to Flonda Depanmen! of Slate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete e [ Change  [] Addition
HAME LOUDERMILK, JOHN E NAME

STREET ADDRESS {108 HUNTSWOQOD CT STREET ADDRESS

CITy-5T-21 LONGWOCD FL 32750 CITY-S1-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-ZIF

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDKESS STREET ABDRTSS

CTY-ST-ZIP CITY-ST-2IP

TnLE [T Detete THILE [ change [ Addition
MAME HAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TINE J Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O vetete THLE J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supphed with this filing does not quality for the exernptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (0 axecute this report as required by Chapter 607, Fiorida Statules; anc that my name appears in Biock 10 or Block 11

if changed, or on a achment with an address, with gf other like empowered.
427-00  40-332-134 3

i,
RE AND WED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

SIGNATURE:




